RECEIVED

Date Recaived

caLirorniarorm 7 00 STATEMENT OF ECONOMIC INTERESTS e o
FAIR POLITICAL PRACTICES coMmission B : JUN - B Q&/‘“
A PUBLIC DOGUMENT COVER PAGE
Office of the City Clerk
Please type or pant i ink City of Monrovia
NARE OF FILER [LAST {FIRST) i {MIDDLE)
SHAW . . CLARENCE ) R
1. Office, Agency, or Court '
Agency Name
CITY OF MONROVIA -
Division, Board, Departmeat, District, if applicable Your Pesition
CITY COUNCIL/REDEVELOPMENT AGENCY COUNCILMEMBER/BOARDMEMBER

» [f filing for multiple positions, list below or on an aliachment.
SOUTHERN CALIF ASSOC OF GOVERNMENTS Positon: ALTERNATE

Agency:
2. Jurisdiction of Office (Check at feast one box} :
] State [ Judge (Statewide Judsdiction}
[T Mutt-County [] County of
B4 city of MONROVIA ‘ -] Other

3. Type of Statement {Check at jeast one box)

Annual: The period covered 1s January 1, 2010, through December 31,  [] Leaving Office: Daletefl [
2010, -or- : (Check ons]

The pedod covered is /¢ through December 31, O The perod covered s January 1, 2010, through the date of
2010, leaving office.

[ Assuming Office: Dale /S O The period covered Is oo/,
of leaving office.

, through the dafe

[] Candidate: Election Year . ...  Office sought, if different than Part 1:

4. Schedule Summary

Eheck appiicahla schedvles or “None.” ) » Total number of pageswincluding this cover page:

[J Schedule A-1 - Invesiments — schedule attached [J Schedule G - Incoms, Loans, & Businass Posilions - sehadule attached

L] Schedule A-2 - Invesiments — schedule aftached (] Schedule D - income - Gifts - schedule altached

[ schedule B - Reaf Froperly - schedule atiached ' ' Schedule E - fncome — Gifis - Travel Payments — schedule atlached
] O

"] None - No reportable inleresls on eny schedule

B \nwiflommbime

ce under penaily o

Date Signed 'z‘%—’ é 20// Signaturg

(moath, day, yeary




CALIFORNIA FORM 700

SCHEDULE E FAIR POLITICAL PRACTICES GOMMISSION
Income - Gifts Name
Travel Payments, Advances, CLARENCE R SHAW
and Reimbursements

* Reminder — you must mark the gift or income box,

* You are not reguired to report income from government agencies.

* You may mark the box 501(c}{3) for a travel payment received from a nenprofit 501(c)(3)
organization. When the payment is a gift if is reportable but is not subject to the $420 gift limit.

» NAME OF SOURGE » NAME OF SOURCE

~REEL SRVCS MGMT/KRIKORIAN PREMIER THEAT '

ADDRESS {Busimess Addross Acceplable) . ADDRESS (Busmess Addross Accepiadla)

2275 W 190TH §T, STE 201,

CITY AND STATE CITY AND STATE

TORRANCE, CA 90504

BUSINESS ACTIVITY, IF ANY, OF SOURCE [:] 501 (¢}3) BUSINESS ACTIVITY, IF ANY, OF SOURCE [:] 501 {c)(3}
MOVIE THEATRE

DATE(S) _J,J.J.Jﬂ Eiﬂij_g. AMT s_._____1£ DATE(S) wuet o fee - [ [  AMT §

T {f apphcadle) (it applcabla)
TYPE OF PAYMENT {musi check one} Gitt [ [ncome TYPE OF PAYMENT (must check one) [] Gt [ lncome
MOVIE PASS
DESGRIPTION DESCRIPTION
» NAME OF SOURCE » NAME OF SOURCE

ADDRESS {Busmess Addrass Acceplable) ADDRESS (Business Address Acceplable)

CiTY AND STATE CITY AND STATE

BUSINESS ACTIVITY, [F ANY, OF SOURGE [ 801 (6)13) BUSINESS ACTIVITY, [F ANY, OF SOURCE [ 501 (cK3)
DATE(S) . F___[. e AMTY S DATES) S, e f__AMT S

{if apphcable) {if appiicabio)

TYPE OF PAYMENT {must check one) []Git  [] Income TYPE OF PAYMENT {must check one) [ Gt [ Income
DESCRIPTION ’ : DESGRIPTION

Comments: *

. FPPGC Form 700 {2010/2011} Sch. £
FPPC Toll.Free Helpllne: 866/275-3772 www.fppc.ca.gov



